STATE FINANCIAL DISCLOSURE STATEMENT
(For use by all Public Officers and Candidates in the State of Arizona)
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Name of Public Officer or Candidate:

ol

Tebal s [ oo o)

Address: (Please note: this address is public information and not subject to redaétion)

N4 W. 3 ViIRen A A Plueamx . k2. 003

Public Office Held or Sought:

District / Division Number (if apg(’r{cable):‘

Distwcl 30

Please check the appropriate box that reflects your service for this filing year:

JZ]/lam a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2017.

[ ] I have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering the

12 month period ending with the last full month prior to the date | took office.

[ tama pubtic officer who has served In the tast full year of my final term, which expires less than thirty-one days into calendar year 2018.

This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

[ ]! am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 months preceding the date of

this statement, from the month of , to the month of

VERIFICATION

mancial Disclosure Statement is true and correct.

=y

Signaturg of Public Officer or Candidate
(Digital and Typewritten signatures accepted)

I verify under penalty of perjury that the information

Secretary of State Revision November 29, 2017 1
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2.

(cont.)
Subsection (2)(a):

PuBLIC OFFICER OR HOUSEHOLD

NAME AND ADDRESS OF EMPLOYER WHO

NATURE OF EMPLOYER'S

NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER

MEMBER > BENEFITTED PROVIDED COMPENSATION >$1, OOO BUSINESS OR HOUSEHOLD MEMBER FOR EMPLOYER
Lyt ~ IZ g .Budeye Csur BT MARLETING o NG—
“V?QW"MTE'* (0220 5. Slgl“ Phe. kz %Q’D'-H mSultons Mieheding. N%Cm‘g
" Poh - 2255 W.NoeTHeRN Alg Biod | b SaltmaT BRAND N M ARIETING— .

o [-TETHER 151057 Missoua, PAY. covsSultat MPRLETIN W
o OPeN HEARTS 444 N .1GE Ko pHeR 5SS | conppnlbestts Mitienive BeAnid:
o THE AeMORY: 255 N. Bk Shcek Gute (g (ou sl MRPLET NG| BCANSUL

Phy. Kz . SS004

Subsection (2)(b) (if applicable):

PuBLIC OFFICER OR HOUSEHOLD
MEMBER® BENEFITTED

NAME AND ADDRESS OF PERSON WHO
PROVIDED SERVICES VALUED OVER $1,000
FOR YOUR OR YOUR HOUSEHOLD MEMBER’S
USE OR BENEFIT

NATURE OF SERVICES
PROVIDED BY PERSON FOR
YOUR OR YOUR HOUSEHOLD
MEMBER'S USE OR BENEFIT

NAME AND ADDRESS OF THIRD PARTY WHO PAID FOR
PERSON’S SERVICES ON YOUR OR YOUR HOUSEHOLD
MEMBER’'S BEHALF

3. Professional, Occupational and Business Licenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement.

This includes licenses in which you or a member of your household had an “interest,” which includes (but is not limited to) any business license held
by a “controlled” or “dependent” business as defined in Question 12 below.

Th

9 You are not required to disclose the names of your spouse or minor children 1us, you may identify your household members as “spouse,” “minar child 1", “minor child 2" etc.

Secretary of State Revision November 29, 2017 3
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4. (cont)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

[/\// A | Date: ]

[Jincurred [ JDischarged [ N/A
Date:l —I
Dlncurred DDischarged DN/A

' Date:l I
§ [incurred [ _Ipischarged [ [N/A

3 PuBLIC OFFICER OR HOUSEHOLD MEmBER" NAME AND ADDRESS OF CREDITOR (OR PERSON TO
gl OwING THE DEBT WHOM PAYMENTS ARE MADE)

5. Personal Debtors

What to disclose: . The name of each debtor who owed you or a member of your household a debt over $1,000 at any time during the period
covered by this Financial Disclosure Statement, along with the approximate value of the debt by financial category.

Additionally, if the debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box to
indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred or

fully discharged during the period covered by this Financial Disclosure Statement.

PuBLIC OFFICER OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
6 APPROXIMATE VALUE OF
HouseEHOLD MEMBER™ OWED NAME OF DEBTOR DERT DURING THIS REPORTING PERIOD, PROVIDE THE DATE
THE DEBT (MW/DDYYYYY) AND CHECK THE APPROPRIATE BOX
f\}/ K. [[1$1,000 - $25,000 Date: [ l
[ ]$25,001 - $100,000
[ 1$100,001 + [ Jincurred [ ]Discharged [ ] N/A
[]$1,000 - $25,000 Date: | |
[1$25,001 - $100,000
[[]$100,001 + [ Jincurred [ ]Discharged [ N/A
[ 151,000 - $25,000 Date:{ |
[1$25.001 - $100,000
D $100,001 + [:]mcurred [ IDischarged [_]N/A
6 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” "minor child 17, “minor child 2,” etc.

Secretary of State Revision November 29, 2017 . B
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7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association in which you or any member
of your household held any office, position, or fiduciary relationship during the period covered by this Financial Disclosure Statement, including a
description of the office, position or relationship.

7 NAME AND ADDRESS OF BUSINESS, ORGANIZATION, DESCRIPTION OF OFFICE, POSITION OR FIDUCIARY
PuBLIC OFFICER OR HOUSEHOLD MEMBER
TRUST, OR NONPROFIT ORGANIZATION OR RELATIONSHIP HELD BY THE PUBLIC OFFICER OR HOUSEHOLD
HAVING THE REPORTABLE RELATIONSHIP
ASSOCIATION MEMBER

%W' /L\Qw‘\' Plioeecit- éfwa/(‘lf-ee ‘b%"‘& mesndep
ohoct feonn Yoo tuunsy Uilints | Bondl remboce
Dé')wd' /{Aﬂ% ’ %WWA' Boond uamboe,

<7

8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each business, trust, or investment fund in which you or any member of your househocld had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

PUBLIC OFFICER OR HouseroLD MEMBER® | NAME AND ADDRESS OF BUSINESS, TRUST OR || DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY

HAVING THE INTEREST INVESTMENT FUND INVESTMENT FUND VALUE OF THE INTEREST

Vision 641t 2D . [X]$1,000 - $25,000
PDJ?M’ Mezn- 1022 0 S 5lsT. PHCfe 5ol Frodc. []$25,001 - $100,000
[1$100,001 +
[]$1,000 - $25,000
[]$25,001 - $100,000
[ ]$100,001 +
[]$1.000 - $25,000
[[1$25,001 - $100,000
[ ]$100,001 +

You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” "minor child 17, “minor child 2,” etc.

Secratary of State Revision November 29, 2017 7
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10. (cont.)

PusLiCc OFFICER OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
9 APPROXIMATE VALUE OF
HOUSEHOLD MEMBER™ THAT LOCATION AND APPROXIMATE SIZE LAND DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OWNS LAND (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

" /\/ ; []$1,000 - $25,000 Date:| B

[[]$25,001 - $100,000

D$1OO’OO1 + L__lAcquired [:]Divested DN/A
[[1$1,000 - $25,000 Date| [
[[]$25,001 - $100,000
[]$100,001 + [JAcquired [ ]Divested [JN/A
[]$1,000 - $25,000 Frite ]
| [ ]$25,001 - $100,000
[]$100,001 + [ ]JAcquired [ ]Divested [ |N/A

; 11. Travel Expenses

What to disclose: Each meeting, conference or other event during the period covered in this Financial Disclosure Statement where you
participated in your official capacity and travel-related expenses of $1,000 or more were paid on your behalf (or which you were reimbursed) for that
meeting, conference, or other event. “Travel-related expenses’ include, but are not limited to, the value of transportation, meals, and lodging to
attend the meeting, conference, or other event.

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or your
personal monies were expended related to the travel.

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED IN :
LOCATION AMOUNT OR VALUE OF TRAVEL COSTS

UFFICIAL CAPACITY AS FUBLIC UFFICER

/ []$1,000 - $25,000
N A, : []$25,001 - $100,000

[]$100,001 +

[ ]$1,000 - $25,000
[]$25,001 - $100,000
[]$100,001 +

[J$1,000 - $25,000
| [ ]$25,001 - $100,000
| []$100,001 +
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13. Controlied Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business.

If a single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the
period covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below).

If the business does not have a major client, write “N/A” for “not applicable” in the last two columns below.
You need not disclose: The name of any major client, or the activities of any major client that is an individual.

If you or your household member does not own a business, or if your or your household member’s business is not a controlled business, you may
leave this question blank.

NAME OF YOUR OR YOUR HOUSEHOLD GOODS OR SERVICES PROVIDED BY THE DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE
MEMBER’S CONTROLLED BUSINESS CONTROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS)

Vi

Vs
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15. Real Property Owned by a Controlled or Dependent Business

What to disclose: Arizona real property (land) and improvements which was owned by a controlled or dependent business during the period
covered by this Financial Disclosure Statement. Also describe the property’s location (city and state) and approximate size (acreage or square
footage), and check the box to indicate the approximate value of the land. If the business is one that deals in real property and improvements,
check the box that corresponds to the aggregate value of all parcels held by the business during the period covered by this Financial Disclosure

Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether the
land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during the period

covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is not a

dependent business, you may leave this question blank.

NAME OF CONTROLLED OR
DEPENDENT BUSINESS THAT
OWNS LAND

LOCATION AND APPROXIMATE SIZE

APPROXIMATE VALUE OF
LAND

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE
(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

I\J/ﬁ’(

[[]$1,000 - $25,000
[1$25,001 - $100,000
[ ]$100,001 +

Date:l |

DAcquired [ Ipivested DN/A

[1$1,000 - $25,000

Date:[ j

[]$25,001 - $100,000
[]$100,001 +

T T

[ JAcquired [ ]Divested [_|N/A

[1$1.000 - $25,000
[1$25,001 - $100,000
[]$100,001 +

Date:’ I

[___]Acquired DDivested |:|N/A
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17. Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent business, if that amount was also more than
30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
Statement (“qualifying business debt”). Also check the box to indicate the approximate value of the debt by financial category.

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check the box to indicatewhether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was not first
incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is not
a controlled or dependent business, you may leave this question blank.

PuBLIC OFFICER OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
: 11 APPROXIMATE VALUE OF
| HOUSEHOLD MEMBER " OWED NAME OF DEBTOR Beat DURING THIS REPORTING PERIOD, PROVIDE THE DATE
THE DEBT (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
/\/ A ‘ []$1,000 - $25,000 Date:| |
t ; [ 125,001 - $100,000
:‘ [ ]$100,001 + [ Jincurred [ ]Discharged [ JN/A

[]$1,000 - $25,000 Date:| }

$25,001 - $100,000

[%}&3100 001 + [___]incurred DDischarged [:]N/A

[]$1,000 - $25,000 Date:| ]

[]$25,001 - $100,000

[ ]$100,001 + [ lincurred [ IDischarged [ |N/A

L You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse.” “minor child 17, “minor child 2" ele.
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